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MAIL TO: .
Office ofthe Attorney General

Registry of Charitable Trusts
P.(g. Bg{903447 ta >

Sacramento, CA 942034470

STREETADDRESS:
1300 | Street, Room 1130

o2

- Sacramento, CA 95814

Telephone: (916) 323-5079

WEBSITEADDRESS:
hitpJicaag.state.ca.us/charities/

COMMERCIAL FUNDRAISER FOR CHARITABLE PURPOSES
3@5’?- 000 ANNUAL FINANCIAL REPORT

Failure to file annual financial report hy January 30 annually for each calendar
year of solicitation may result in fines or filing penalties as defined in Government Code
Section 12586.1 (Recently enacted).

for each charity solicited for during the previous calendar year.

(Californla Government Code Section 12599)

An annual financlal report must bhe filed for each event

Name and Address ’of Commercial Fundralser: Name ani Address of Charjtable Organization o Charitab,[? Pumoses:
CF Number , CT No. S ey F.E.LN. No.zL___\ D —VAK L',&

Share Group"; Inc.

ame of Commercial Fundraiser

99 Dover Street

Address of Commercial Fundraiser

Fund for Animals
Name of Charity

8121 Georgia Ave.
Address of Charity

Somerville MA 02144 Silver Spring MD
City, State, and ZIP Code of Commercial Fundraiser City, State, and ZIP Code of Charity
Telemarketin held (on) (from) 1/1/2002 200 8/31/2002 o0
(Type of Activity) (Date or dates.must be shown) ."
Y st 23w,
- Entertaln _ B.
C. Sales from products C.
D. Advertisement sales D.
E. Membership fees E.
F. Other sources: (Specify)
Fa.
Fb.
Fc.
: Fd
AGTAL RN 28,3750
2. PENS;&% !)"’ ‘/13 ,l{ l/ A
ies B.
C. Payroll taxes C.
D. Employee benefits « D.
E. Cost of merchandise for resale E.
F. Cost of entertainment F.
G. Postage G.
H. Advertising H.
I. Telsphone —e e L
J. Rental of equipment —— e ).
K. Facilities charge K.
- L. Permits L.
M. Other expenses: (Specify)
Ma.
Mb.
Mc

IS UMY

P SR Ty

4 240 v .

4. (a) Is any officer, director, partner or owner of the Commercial Fundraiser in any way affiliated with or control, dirdély or indirectly, the

charitable organization for which the Commercial Fundraiser has contracted to solicit?

il Yes [E1] No [f “yes,” complete the following:

Name of officer, director, partner or owner of Name and address of
Commercial Fundraiser charitable organization

Relationship of officer, etc.

b FFor each afﬁliation identified in 4(a), attach copy of the contract between the commercial fundraiser and the chari

Under pen_a!tie;_}of perjury, | decla[e that | have examined this report, including acéompanying documents, schedules and statements, and to the best

rirlirantor  (f*hnritv rinivn talasl s

C © o LTSZ 4 s deaa enrrect and complete. .
} | Dennes /‘fa[’ QY *P/’ / / YA (6K =
glgnululqr%uuw‘..-w%__ Jraiser) Printed Name / Title Date
Y - the charitable organization for verifying the distribution. a
- | ALRIAN PrRoLST | FRresiboniT 1 /& fo2
o T Remn —aefdirector (Charity) " Printed Name Title ‘ Date
JEAN O'6nNA AssT. fecnernny /13 /8 2
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To charitable organization
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